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For the Duration Only 


These are days of speed, short-cuts, elimination 
of waste motion. New ships slide off the ways in 
unending succession. Planes, tanks and guns 
leave the assembly line at a bewildering rate. 
Farm boys become sailors and city lads masters 
of the jungle before we know it. 

Witnessing these wartime triumphs of concen- 
tration and efficiency, many a citizen is led to 
decry more leisurely peacetime methods and to 
minimize any virtue they ever did possess. 

We are right in showing impatience with 
wastefulness. We are less than intelligent if we 
fail to adopt permanently every improved tech- 
nique that this “war tempo” makes possible and 
proves sound. There can be no excuse for not 
operating at maximum speed if such failure slows 
the war effort and delays victory. Men and ma- 
chines must run now with a slender margin of 
safety if ultimate and lasting security is to be 
achieved. 

Honestly realistic, however, we must agree that 
much of our current success is won through dar- 
ing gambles justified by what is at stake, though 
peacetime life would reject many products of 
wartime necessity. 

The deplorable housing conditions of those who 
are rolling up some of our most impressive pro- 
duction records would appall all of us and would 
not be tolerated by workers or officials under less 
urgent circumstances. The ship whose building 
time is reckoned in days and hours, rather than 
in months, may be an efficient though unlovely 
cargo carrier, but it lacks much of the equipment 
and most of the comforts demanded of an unhur- 
riedly constructed vessel. The young man con- 
verted by the army in a few weeks from an un- 
tutored civilian into a smoothly functioning radio 
technician is still a technician, and can never 
rank at that stage with a graduate engineer. 

In the realm of medicine and public health, we 
face similar limitations. People are being coun- 
selled, after years of the opposite advice, to take 
care of supposedly minor ills and hurts so as to 
conserve the time of overworked physicians. Sat- 
isfactory draft examinations of the assembly- 
line type, necessarily conducted hastily in far 
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No Time for Complacency 


“Tuberculosis has been present for so long and 
people are so accustomed to it that the interest of 
the public and of many public health workers is in 
danger of being sidetracked to more glamorous 
and exciting problems. This is a serious deter. 
rent to accomplishment in this field. Further, the 
decline in tuberculosis both in morbidity and mor- 
tality, in the last forty years, may lead some to 
think that the problem is one of the past. Let 
there be no mistake in this direction. Tubercu- 
losis continues to be a real problem. If, instead 
of comparing the tuberculosis rate of today with 
what it was fifty years ago, one will compare the 
tuberculosis prevalence and mortality of today 
with today’s prevalence and mortality of other 
diseases, the present seriousness of the tuberculo- 
sis problem can be appreciated. In the most pro- 
ductive period of life, tuberculosis continues to 
cause more deaths than any other disease.”— 
Excerpt, Editorial, American Journal of Public 
Health, July, 1943. 


‘BULLETIN: 


OF THE 
NATIONAL TUBERCULOSIS ASSOCIATION 


Published monthly at 1790 Broadway, New York 19, 
N. Y., by the National Tuberculosis Association for 
those interested in public health and the administra- 
tive aspects of tuberculosis, and made possible through 
the annual sale of Christmas Seals. 


The Editor welcomes articles for possible publication. 
If an article deals with a subject on which there may 
be differences of opinion, THE BULLETIN will be glad 


to consider presentation of varying opinions in the 
same or subsequent issues. 


ELLEN LOVELL, Editor 
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The California Approach to TB Control 


Presents Panorama of Work in State Since 1904—Today’s 
Goal—by 1950 Every Adult in State to Have Had Chance to 
be X-rayed—Assns. Now X-raying 6,000 Adults Each Week 


By W. F. HIGBY 


HE method of choice in tuber- 

culosis case-finding, based on 
epidemiological experience, is to 
trace existing cases from the source 
—the reported case. This method is 
apparently sound, but can be effec- 
tive only when there are adequate 
clinic facilities, a cooperative med- 
ical profession, sufficient sana- 
torium beds, and a well-organized 
health department. 

There are few places in Califor- 
nia where this condition exists. To 
obtain these facilities is the pri- 
mary objective of a tuberculosis 
association. Many California coun- 
ties are now approaching this goal. 
Given these facilities, there are 
those who say no supplementary 
methods need be used. 


First Avenue of Approach 


Unlike smallpox or typhoid, tu- 
berculosis has an undetermined 
course. The presence of infection 
usually can be determined by the 
tuberculin test. Active disease in 
the lungs usually can be detected by 
the X-ray. The problem is to find 
the early case in the apparently 
healthy person before signs and 
symptoms appear. 

Because school children and col- 
lege students are widely accessible, 
these groups have been the first 
avenue of approach. The tuberculin 
testing and X-raying of positive 
feactors, and tracing back into the 
family to find the source, was begun 
in California with a systematic plan 
in 1932. 

With the exception of certain 
metropolitan areas, every school 
child in California has been offered 
this service during the last 10 
years, and hundreds of thousands 
of children have been tuberculin- 
tested. Tens of thousands have been 
X-rayed and tens of thousands of 


visits by nurses have been made to 
find the source of the infection. 

This method, when first used in 
a given community, finds compara- 
tively large numbers of cases. There 
are diminishing returns after the 
first few years. Generally health 
departments and school health de- 
partments are taking over this pro- 
cedure, routinely testing the first 
grade, the freshmen and senior 
high school students. Many tuber- 
culosis associations are still carry- 
ing on this work as an aid to the 
official agency. 

Emphasis has been focused upon 
the preschool child because exist- 
ence of infection is near the source 
and should be productive in finding 
cases, if there is adequate follow- 
up and examination of all household 
contacts. The American Academy 
of Pediatrics has announced, as a 
policy, that tuberculin testing 
should be routine in pediatric prac- 
tice. 

Revision of the law by the last 
legislature has given great impetus 
to the examination of school teach- 
ers and school personnel. 


X-Raying Hospital Entrants 


In 18 counties in California, rou- 
tine examination of expectant 
mothers has become a part of the 
regular program. Almost universal 
consent is obtained in prenatal clin- 
ics for tuberculin testing and 
X-raying of these women. Many 
active cases have been found. There 
is statistical evidence that the rate 
of tuberculosis meningitis in these 
counties has been reduced. There is 
evidence that this procedure should 
be fostered in private obstetrical 
practice. 

Many hospitals, as a matter of 
self-protection, are X-raying hos- 
pital employees and nurses. A small 


start has been made in certain areas 
on the routine X-raying of all clinic 
and hospital admissions in general 
hospitals and clinics. 

Case-finding among foreign 
groups, where the death rate from 
tuberculosis is high, is a most pro- 
ductive field. The Los Angeles City 
association in its Negro population, 
and the San Francisco association 
in its Chinese population, have 
shown that there is much tubercu- 
losis that can be found in these 
groups. Other associations have 
worked among the Filipinos, Mex- 
ican, Japanese, and other foreign 
racial groups. 


Industrial X-Raying Long In Practice 


Examination of employees of 
mercantile and industrial establish- 
ments, of food handlers, and mem- 
bers of labor unions began shortly 
after the organization of the Cal- 
ifornia Tuberculosis Association in 
1904. The examinations were made 
by history, physical signs and clin- 
ical inspection. Many cases of tu- 
berculosis were found, mostly in 
moderate or far-advanced stages. 

About 1923, numerous California 
associations devoted considerable 
attention to the organization of 
medical departments in industry. 
This was stimulated by the oper- 
ation of the Industrial Accident 
Law. Attention to this field was 
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diverted by the Child Health Move- 
ment, in which local associations 
concentrated upon nutrition, sum- 
mer camps and preventoria. Bud- 
gets were almost exclusively used 
in forwarding these projects. 


Emphasis on Adults 

About 1930 attention became fo- 
cused upon case-finding, and tuber- 
-culin testing and X-raying of school 
populations. Recently there has 
been a national trend toward a re- 
turn of emphasis to the adults. 

Mass-surveys of adult population 
began several years ago, especially 
with the fluoroscope. These activi- 
ties have been intensified during 
the past three years. Nine county 
associations own and operate fluor- 
oscopes and thousands of adults are 
examined each year. 

During 20 weeks of 1942 the 
fluoroscope, given to the state as- 
sociation by the 40-8 branches of 
the American Legion, was used by 
nine county associations. Approx- 
imately 10,000 persons were fluoro- 
scoped during this period and 
nearly 1,000 were referred for 
standard 14” by 17” films of the 
chest. The state fluoroscope is 
scheduled for constant use during 
1943. 


Mass Surveys Begin 

Alameda County was the pioneer 
_ in the use of the fluoroscope in mass 
surveys, beginning in 1935. San 
Francisco followed with this meth- 
od of mass case-finding. Scores of 
groups have been surveyed, and 
each year thousands of adults have 
been examined. 

Coincident with the use of the 
fluoroscope in adult case-finding 
there has been extensive use of 14” 
by 17” film in practically every 
county. In 1942 there were 2,529 
X-ray films read from 22 rural 
counties by a panel of consultants 
for the state association, and many 
others were read in local commu- 
nities. 

Trucks with portable 14” by 17” 
X-ray machines are operated by 
three county associations. Three 
county associations own and oper- 


ate standard 14” by 17” X-ray 
equipment. 

With the introduction of prac- 
tical, portable, miniature X-ray film 
machines, the trend is toward the 
use of this apparatus for mass case- 
finding in the general population. 


Makes Goal — Sets New Goal 

In 1930, we set as our goal that 
every high school child in Cali- 
fornia should have an opportunity 
to have a tuberculin test, and, if 
positive, an X-ray by 1940. This 
has been accomplished. It is my 
conviction that it is not too ambi- 
tious a program to set as a new 
goal, that by 1950 every adult in 
California shall have had an oppor- 
tunity for an X-ray of his chest, 
provided either by his private phy- 
sician, by his tuberculosis associa- 
tion or his county health depart- 
ment. 

Two county associations, Orange 
and Santa Cruz, have purchased, 
and have in operation, 35 mm. 
Westinghouse  photofluorographic 
units. The Sacramento County as- 
sociation has ordered such a unit 
and has all priorities cleared. Four 
other associations have recommend- 
ations before their boards of direc- 
tors to purchase such equipment, 
and Yolo and Solano have author- 
ized purchase of the units. 

Los Angeles County and Los An- 
geles City associations have jointly 
purchased a General Electric port- 
able photofluorographic stereo 
equipment mounted on a truck. This 
equipment has been delivered. The 
California Tuberculosis Association 
has also purchased identical equip- 
ment. This latter equipment will 
be rented at operating cost to the 
local associations. 

The Santa Clara association has 
purchased similar equipment, which 
will be built in a trailer. The Pasa- 
dena association has ordered a 
semi-portable 4” by 5” unit, which 
will be housed at their headquar- 
ters. 

With all of this equipment in full 
operation, and with thousands of 
California men and women being 
X-rayed by the Army, Navy, Coast 
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Guard and U. S. Public Health 
Service, a real beginning will have 
been made in the conquest of tuber- 
culosis. By September the Cali- 
fornia tuberculosis associations wil] 
be X-raying approximately 6,000 
apparently well adults each week. 

In facing mass case-finding, as of 
1948, it is well to note certain 
changes in the concept of tubercu- 
losis concurrent with the perfection 
of the X-ray, the advance of surg- 
ical and clinical procedures, and 
with the development of full-time 
health departments. 


Foundation of Campaign 

When organized tuberculosis 
work was begun 40 years ago, cer- 
tain facts were apparent and meas- 
ures to combat tuberculosis based 
on these facts were inaugurated. 
It was learned: 

1. Tuberculosis was either 
consumption or tuberculosis of 
the bones and glands. 

2. No methods were avail- 
able to obtain early diagnosis. 

3. In the majority of cases 
the diagnosis was the death 
warrant. 

4. There was little effective 
treatment available except bed 
rest. 

5. Ninety per cent of the 
population had been infected. 
Methods to combat tuberculosis 

were established as follows: 

1. Cases were reported. 

2. Clinics were established 
to diagnose tuberculosis by the 
crude methods then available. 

8. Sanatoria beds, designed 
primarily for segregation of 
the sick from the well, were 
built. 


New Concepts 

During the past decade new facts 
in relation to tuberculosis have been 
emerging which change our whole 
concept of the disease and of case- 
finding. Let us compare these new 
concepts with those at the begin- 
ning of our campaign. 

1. Early pulmonary tuber- 
culosis may be recognized by 
X-ray examinations. 
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Medical Social Work in a TB San 


Activities of Medical Social Worker Deal With Case Work 
and Administration—As Member of Medical Team, She 
Assists Patients in Solving Their Social Problems 


By JEANETTE R. OPPENHEIMER 


HE medical social worker is a 
member of the medical team 
engaged in studying and treating 
the patient. Her function is to as- 
sist the patient in those social prob- 
lems caused or made more acute by 
his illness so that he may benefit to 
the greatest degree possible from 
the medical care available to him. 
In addition, the medical social 
worker has the responsibility of 
helping the patient to adjust to his 
handicap and to fit into community 
living to the maximum degree. 
Her activities within a sana- 
torium deal with case work and ad- 
ministrative details. 


Must Sift and Correlate Facts 

“Case work” is a term given to 
methods which a medical social 
worker uses to assist her patients 
with personal and family problems. 
She is available to sit down and dis- 
cuss with the patient what his 
problems are in relation to his ill- 
ness, and what can be done about 
them. 


To understand the patient’s so- 
cial problems in their relation to his 
medical problems, the worker must 
be able, first, to sift out from the 
information given by the patient 
the pertinent facts concerning his 
family, cultural, emotional and eco- 
nomic background, and second, to 
correlate them to the medical prob- 
lem which confronts the patient. 


From these basic social and medical 


facts a medical social plan is 
evolved, through the cooperation of 
the physician, the patient, the med- 
ical social worker, and the patient’s 
family, or those interested in his 
welfare. 


Physician Important 

The participation of the physi- 
cian is important not alone for his 
knowledge of the medical aspects 


of the case but also because of the 
bearing which the social problems 
have on these medical aspects; 
sharing of social information with 
the physician helps him to have a 
more complete understanding of his 
patients as individuals. 

The methods which the medical 
social worker uses to assist the pa- 
tient in carrying out the medical 
social plan vary with the factors 
involved. Sometimes the patient 
who is emotionally disturbed by his 
illness receives help simply as a 
result of having an opportunity to 
discuss his feelings and ideas with 
another individual who is at once 
sympathetic and understanding, 
but not emotionally involved in the 
problem. 

Sympathy and understanding are 
often the principal means by which 
a patient or his family are helped 
to adjust their attitudes or to ac- 
cept the medical, economic or social 
resources available to them. 

Use of Community Resources 

Frequently, the medical social 
worker must make use of the com- 
munity resources to meet the pa- 


‘tient’s social needs. In the use of 


these resources, the medical social 
worker must, of course, know what 
is available for the patient, and be 
aware of community organization 
in order that she can stimulate the 
community to develop the resources 
which are lacking. 

Medical social problems in the 
sanatorium as elsewhere will, in 
general, fall into three classifica- 
tions: (1) those caused directly by 
the patient’s illness; (2) those 
which existed prior to his illness, 
but became more significant be- 
cause of the illness; and (3) those 
which have been present for a long 
time and are not markedly affected 
by the patient’s illness or recovery. 


The medical social worker will 
naturally focus her attention on 
those problems in the first two 
groups. Wherever possible, she will 
refer to local agencies those prob- 
lems, in the third group, which are 
the accepted responsibilities of the 
respective agencies. When the fam- 
ily lives in.a community lacking 
organized social resources, the med- 
ical social worker may attempt to 
work with these problems. 


Cooperation with other Agencies 

Cooperation with other social 
agencies, inherent in the work at 
the sanatorium, may involve obtain- 
ing significant medical information 
for another agency. Or, it may in- 
volve cooperative case work in 
which the outside agency works 
with the family and the medical 
social worker with the patient, both 
following a mutually accepted plan. 
This requires consultation and fre- 
quent reports of progress to help 
the family group move toward the 
solution of their problem. 

It is to the advantage of the lay 
social agency and the physician that 
the medical social worker be the 
liaison in the interchange of med- 
ical and social information since 
she speaks the language of both 
groups and is, therefore, an effec- 
tive and efficient interpreter. 


Case Referrals — Selections 

Case referrals in the sanatorium 
may be expected from _ several 
sources: (1) the medical and nurs- 
ing staff, (2) outside social agen- 
cies, (3) routine interviews of all 
new admissions, (4) patient re- 
quest, and (5) the administration 
of the sanatorium. ; 

Referrals from the medical and 
nursing staff should be in the ma- 
jority if the work is well integrated 


THE AUTHOR 


Jeanette R. Oppenheimer medical social 
worker, Cedarcrest Sanatorium, Hartford, 
Conn., graduated from Simmons College, 
Boston, and received a M.S. degree from 
Simmons College School of Social Work, 
where she specialized in medical social 
work. Since graduation she has had ex- 
perience as a medical social case worker 
in Boston, Rochester, Cleveland and Hart- 
ford. She has been at Cedarcrest since 
1942. 


THE NTA BULLETIN FOR OCTOBER, 1943 [161] 


with the sanatorium program, but 
case selection following routine in- 
terview is also important. Each new 
patient should be seen soon after 
admission, when he is confused by 
new surroundings, a strange rou- 
tine, fearful of his illness, and wor- 
ried about inadequate plans for his 
family. 

During these routine interviews 
the worker will see some cases in 
need of no immediately help. The 
information on these cases is re- 
corded to help anticipate problems 
arising from a prolonged illness, or 
at the time of discharge. However, 
she will find many cases in need of 
immediate service. She can give 
each patient some understanding of 
his new problems, interpret this 
regime which illness has forced 
upon him, and acquaint him with 
the various hospital services avail- 
able to him. 

Environmental adjustments are 
often necessary for the patient 
when he is ready for discharge. 
Ideally, all cases ready for dis- 
charge should receive a careful so- 
cial as well as medical review. This 
should include a home visit or a 
report from a social agency, so that 
the family may be studied in its 
own setting, to see the physical and 
economic situation and the family 
attitude toward the patient and his 
disease. Where indicated, the work- 
er can then focus her attention upon 
the adaptation of these attitudes 
toward a more normal level. It may 
be necessary to obtain assistance 
from available social and health re- 
sources, such as the relief agencies 
and public health nursing organi- 
zations. 


Vocational adjustments are fre- 
quently necessary and the voca- 
tional rehabilitation agencies are 
drawn into the discharge plans for 
patients. Arrangements must also 
be made for medical follow-up so 
that continuity in medical care may 
be guaranteed. 

Administrative responsibilities 
of the medical social worker are 
principally concerned with the so- 
cial aspects of the sanatorium pro- 


gram. She may well be expected, 
as a trained observer, to note needs 
of the entire patient group, and, 
where the general program lacks 
appropriate activities which may 
contribute toward the better ad- 
justment of patients to the sana- 
torium regime, be prepared to stim- 
ulate planning for such activities as 
library service, occupational ther- 
apy, vocational counseling, etc. She 
may also be called upon to assist 
patients with those new routine 
problems of living which we all face 
—income tax returns, ration books, 
selective service questionnaires, etc. 


A “Community Outlook” 

The medical social worker’s 
teaching responsibility depends 
upon the sanatorium set-up. Also, 
she is constantly teaching the social 
aspects of medicine and nursing 
through her daily informal contacts 
with others of the professional 
staff. Her services may be made 
more clearly understandable by 
their discussion and interpretation 
in staff meetings. Medical social 
services can then be used more ef- 
fectively, and the patient receive 
the broadest benefits. 

Finally, as the member of the 
sanatorium staff who frequently 
goes back and forth between the 
community and the sanatorium, she 
is in a position to maintain a com- 
munity outlook rather than an in- 
stitutionalized point of view and so 
become an effective representative 
of the sanatorium in the commu- 
nity. She can represent the sana- 
torium at the local council of social 
agencies, at periodic meetings of 
agencies interested in work with 
the tuberculous, etc. She will play 
an important role in interpreting 
the sanatorium and program to the 
community and in stimulating 
wider interest in tuberculosis. 


30,000 WAR WORKERS 
X-RAYED IN N. CAROLINA 


Approximately 30,000 employees 
in war industries in North Carolina 
have been X-rayed in the program 
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sponsored by the Tuberculosis Con- 
trol Division of the U. S. Public 
Service, according to the report of 
Dr. T. F. Vestal, director of the 
Division of Industrial Health for 
the State Board of Health. North 
Carolina received one of the first 
units under the new program. 

Dr. Vestal, who is in charge of 
the work, states that case-finding 
programs have been carried out in 
the large industries in five counties, 

“Both men and women, white and 
colored, young and old, have come in 
for examination,” says the report. 
“About two per cent of those ex- 
amined show evidence of the adult 
type of tuberculosis. Approximately 
one-half of these, or one per cent, 
appear to have active disease, or to 
be sufficiently suspicious to warrant 
further study. This, together with 
all therapeutic procedures, is felt to 
be the duty of the local physicians 
and local health organizations.” 


COMPLETES PHILADELPHIA 
NAVY YARD X-RAY SURVEY 


The Philadelphia Tuberculosis 
and Health Association reports that 
an X-ray survey of all civilian em- 
ployes at the Philadelphia Navy 
Yard was completed Sept. 1. On 
Sept. 15 the X-ray unit was moved 
to the Frankford Arsenal, where 
another large group of workers was 
X-rayed under the supervision of 
Captain Earl K. Linder, chief medi- 
cal officer. 

The present cooperative arrange- 
ment is being continued with’ the 
Division of Tuberculosis of the City 
Health Department, the U. S. Pub- 
lic Health Service, Temple Univer- 
sity Hospital, the Henry Phipps 
Institute and other local agencies. 

A second X-ray unit was pur- 
chased and installed at the employ- 
ment office of the Navy Yard for 
pre-employment examination of all 
civilian applicants for work there. 
This was done in an effort to pre- 
vent the spread of tuberculosis in- 
fection among those who were ex- 
amined by the first unit. 
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NEW PROFESSIONAL, LAY 
EXHIBITS AVAILABLE 


Pictured above are the 1948 loan 
exhibits on mass X-raying pro- 
duced for the National Tuberculosis 
Association by the Cleveland Health 
Museum, Dr. Bruno Gebhard, di- 
rector. 

The “professional” exhibit is for 
use at medical or nursing society 
meetings, the “popular” exhibit for 


LAY EXHIBIT 


display among lay groups, particu- 
larly industrial workers, wherever 
X-ray aurveys are planned. 

Having been shown at the Na- 
tional office during August and at 
several meetings this Fall, the ex- 
hibits will be available for general 
exhibition after Nov. 1. There will 
be no charge except for transporta- 
tion. 

The dimensions of each exhibit 
are: Height, 3’; depth, 1’; length, 


A CHEST X-RAY 


4’ (closed), 8’ (open); weight, 76 
Ibs. net, 156 Ibs. with shipping case 
—which makes a handy base. Each 
requires one electrical outlet, AC or 
DC. 


Requests for detailed informa- 
tion and applications for reserva- 
tions should reach the Health Edu- 
cation Service, National Tubercu- 
losis Association, through state tu- 
berculosis associations. 
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Convention-By-Mail 


Florida cancels meeting due 
to travel conditions—"mails 
meeting” to 400 


Regular attendants at the annual 
convention of the Florida Tubercu- 
losis and Health Association are re- 
ceiving their tuberculosis facts by 
mail this year. The association, in 
an effort to cooperate with the 
Office of Defense Transportation 
and ease the strain on Florida’s 
overcrowded hostelries, is conduct- 
ing its annual convention by mail, 
reports Mrs. May Pynchon, execu- 
tive secretary of the association. 

About 300 usually attend the 
Florida convention held each 
spriug. The board of directors de- 
cided that these seats on trains and 
buses and this space in hotel rooms 
might be made available to the 
armed forces if the convention 
could be cancelled. : 

Since tuberculosis is a camp- 
follower of war, the directors felt a 
cancellation of last minute tubercu- 
losis information to people in the 
field was ill-advised. The workers 
on the frontline needed each new 
bit of information and advice which 
could be made available and so—a 
Convention-by-Mail. 

The first mailing was an an- 
nouncement of why the regular 
convention had been called off and 
an explanation of the substitution. 
A program for each “session” was 
included, along with a registration 
card. More than 400 copies are 
being made for registrants. 

Dr. Herman E. Hilleboe, senior 
surgeon -in-charge, Tuberculosis 
Control Section, States Relations 
Division, U. S. Public Health Serv- 
ice, had accepted an invitation to 
be the headline speaker at the con- 
vention before transportation prob- 
lems became so acute. He sent in 
his paper and it is being used as 
the headline “speech” of the Con- 
vention-by-Mail. Greetings are car- 
ried from the State Health Officer 
and Dr. Kendall Emerson. 

“Speakers” at other sessions in- 
clude C. L. Newcomb, Glenn Arm- 


strong, of Los Angeles, Dr. Lynne 
E. Baker, formerly director of the 
Division of Tuberculosis, Florida 
State Board of Health, Dr. R. D. 
Thompson, medical director and 
superintendent, Florida State Tu- 
berculosis Sanatorium, Dr. Howard 
Payne, Howard University School 
of Medicine, Washington, D. C., 
Mrs. Elizabeth Fretwell, director, 
Bureau of Health Education, Flor- 
ida State Board of Health, and 
others. A picture of each speaker 
with a suitable introduction by the 
president of the association accom- 
panies each “speech.” 

One “session” is given over to 
business, which includes reports of 
work done, officers elected, and 
plans for the ensuing year. 


EDC Orders Now Due 


Orders to state association 
must be in by Oct. 16—quick 
action imperative 


Long before landing barges spill 
men and material on enemy shores, 
generals are busy mapping out the 
campaign, planning attack, accumu- 
lating stores at strategic points, 
getting ready for the zero hour. 

’ Zero hour for the next EDC is 
April 1, 1944, the opening date of 
the seventeenth nationwide drive 
for popular health education. Your 
general staff—members of the com- 
mittees on health education of the 
American Trudeau Society and the 
National Conference of Tubercu- 
losis Secretaries—met last March 
in New York to prepare the plans 
of attack. The staff of the NTA 
then began creating posters, pam- 
phlets and other campaign supplies. 

Now is the time when local 
boards and executives must act to 
insure the arrival of the new EDC 
material on the firing line. This 
means placing local EDC orders 
with state associations not later 
than Saturday, Oct. 16, 1943. The 
NTA shipped EDC samples and 
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price lists to state offices on Aug. 
26, so that in.all probability your 
EDC samples are now in your local 
office. 


Paper Delivery Slow 

The conditions at the paper mills 
are such that they require an aver- 
age of six months, instead of three, 
for the delivery of paper. On July 
15 the NTA estimated the needs for 
the EDC and placed an order for 
paper. We still hope it will be re. 
ceived in November. We shall keep 
you advised. 

Because we shall not know the 
price of paper until delivery is 
made, nor shall we know what quan- 
tities of each item we shall print 
until orders are received from the 
field, it has been difficult to set 
prices this year. 

Hence, getting the EDC orders 
from local associations is of vital 
importance this year. If necessary, 
local associations should call a spe- 
cial meeting of the committee con- 
cerned with ordering EDC supplies 
so that your state association will 
have an accurate picture of the 
campaign needs. Your cooperation 
is absolutely necessary. 


Campaign Objectives 

The platform on which the 1944 
campaign is built is: 

In War—A Patriotic Duty 

In Peace—Plain Common Sense 

Get your Chest X-ray Now 
The objective of the campaign is 
two-fold: promotion of chest X-rays 
for war essential workers on the 
farm, in industry, in business and 
education of leaders and public as 
to the necessity of keeping up the 
fight against TB in wartime. 

The campaign supplies include a 
pay envelope stuffer, a Negro leaflet, 
a leaflet in cartoon style, a pamphlet 
for community leaders, three post- 
ers, a set of exhibit panels, a spe- 
cial campaign letterhead, a pub- 
licity kit, a radio transcription and 
other campaign accessories. 

Local boards and committees are 
reminded that health grows in im- 
portance as the war goes on. The 
time to fight TB is now. 
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The proved “attention-getting 
formula” of the comic strip artist 
has been adopted as a means for 
health education material. The 
literature of the 1944 Early Diag- 
nosis Campaign includes a pam- 
phlet of two comic strips—one of 
Sam Smart, who was X-rayed and 
profited by it (shown here) and the 
other of Don Dope, who said “Nix” 
to an X-ray and paid for his answer 
with his life. 

Comic strips were long a contro- 
versial topic until Parents’ Maga- 
zine, upon requests from educators, 
issued “true comics” with the idea 
of making use of one of the most 
effective vehicles for carrying edu- 
cational messages. 


TAKE A DEEP 
BREATH- HOLD IT- 
THANK YOU. 


I FEEL SWELL. WHY 
SHOULD I GET A 
CHEST X-RAY ? 


YOU ARE 
LUCKY. WE 
FOUND YOUR 
TB EARLY. 


LOOKS THE 
PICTURE OF 
HEALTH. 


STILL I USE BACK ON WHAT A CHANGE! 

LATER... MY TIME THE JOB... } | USED TO TAKE 
FOR STUDY. ORDERS. NOW I GIVE 

‘EM... 

= 


LATER... 


NOT BAD AT 
ALL THIS REST 


NOW YOU 
HAVE TIME 
TO LEARN . 
FOREMANSHIP. 


IT'S SMART 
TO GET CHEST 
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Assists OFRRO 


NTA gathers world-wide 
data on TB rates, institu- 
tions, agencies, personnel 


At this period when the work of 
the International Union Against 
Tuberculosis is in abeyance and 
contacts with many foreign coun- 
tries have been broken, the Na- 
tional Tuberculosis Association has 
followed with keen interest the 
plans of the Department of State in 
Washington for the relief and re- 
habilitation of all areas that may be 
freed from Axis control. 

In view of announcements made 
by the Office of Foreign Relief and 
Rehabilitation Operations (OFR 
RO), of the Department of State, 
it may now be stated that the office 
of the NTA has been assisting in 
providing OFRRO with informa- 
tion regarding the tuberculosis ac- 
tivities in various countries. 

As is well known, OFRRO was 
set up under the direction of the 
Hon. Herbert H. Lehman, and re- 
lief work is now going on in North 
Africa and in Sicily. 

Among the various departments 
and committees created is the Com- 
mittee on Health and Medical Care, 
under the chairmanship of Dr. 
Thomas Parran, Surgeon General, 
U. S. Public Health Service, with 
Selskar M. Gunn, on loan from the 
Rockefeller Foundation, as execu- 
tive secretary. 

When OFRRO was first set up, 
the NTA offered its services and 
received a cordial response from 
Mr. Lehman, which was followed 
by communications from the Health 
Committee. 

Reports on Plans 

Recently the Department of State 
issued a report on some of the med- 
ical activities now under way and 
on plans for the future. 

“Provision of the necessary pro- 
fessional and scientific personnel,” 
says the report, “to carry out and 
supervise health programs in re- 
occupied countries presents a major 
problem. While the Nazis have sys- 
tematically attempted the extermi- 


nation of professional classes in 
some countries, it is believed 
enough trained people will be found 
in most of the reoccupied regions 
to carry out the bulk of the work 
under progressively diminishing 
supervision from health officials of 
the United States or of other 
United Nations. 

“Lists of local health officials, 
heads of hospitals, selected physi- 
cians, nurses, and sanitary engi- 
neers, dating from the period im- 
mediately preceding German occu- 
pation, are in existence for most of 
the European countries where ac- 
tion will be taken, and most of these 
people, OFRRO officials believe, will 
be available for active assistance in 
the carrying out of programs.” 


NTA Gave Information 

Beginning in June, the office of 
the NTA has been gathering data 
from its files and other sources with 
reference to tuberculosis institu- 
tions, agencies and qualified person- 
nel in various countries and has 
been making this available to OF 
RRO. 

The latest statistical information 
about tuberculosis mortality and 
morbidity in these countries, and, 
in fact, around the world has also 
been furnished. 

Tuberculosis workers who have 
attended international tuberculosis 
meetings in recent years and others 
who have kept in touch with the 
anti-tuberculosis campaigns of 
other countries will realize that the 
work of OFRRO may be making 
great contributions presently to the 
restoration of measures of tubercu- 
losis control in various parts of the 
world. The work carried on and the 
information gathered ought to be 
of valuable assistance in the re- 
organization of an international 
agency for the exchange of infor- 
mation in the field of tuberculosis. 

Persons between the ages of 15 
and 44 make up 48 per cent of the 
total population of the United 
States. Tuberculosis kills more per- 
sons in this group than any other 
disease. 
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NURSES AIDES FOR 
TB SANATORIA 


The National Medical and Health 
Advisory Committee of the Amer- 
ican Red Cross has announced a 
modification in the policy against 
the employment of volunteer nurse’s 
aides in communicable disease hos- 
pitals which includes tuberculosis 
sanatoria. Experienced aides may 
now accept such service in tuber- 
culosis institutions where nursing 
supervision is adequate. 

The following rules are to govern 
the assignment: 


1. Service must be voluntary 
on the part of the nurse’s aide. 

2. The aide must be 35 years 
of age or over. 

8. The Mantoux reaction 
should be positive. 

4. The aide should have a 
chest X-ray before beginning 
service and periodic re-checks. 

5. Only nurse’s aides who 
have had at least 150 hours of 
general experience can be ap- 
proved for this work. 

6. The hospital must pro- 
vide the necessary instruction 
in isolation technique and in 
the care of the tuberculous 
patient. 


Requests from sanatoria for 
nurse’s aides will be considered on 
an individual basis by the ARC 
Area Office Nursing Service. 


SETS UP INFORMATION 
SERVICE FOR REJECTEES 


The Wisconsin Anti-Tuberculosis 
Association, the Milwaukee County 
Community Fund and the Council 
of Social Agencies are jointly 
financing an Information and Coun- 
selling Service for rejectees at the 
Milwaukee Induction Center. 

The service is under the auspices 
of the County Council of Defense. 
Miss Dorothy Paull, medical social 
worker on the staff of the WATA, 
is in charge. 
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TB History Is Made 
England sets up two-pronged 
plan — mass X-raying and 
financial aid for patients 


A two-pronged offensive against 
tuberculosis has been launched in 
Great Britain at a time when war- 
time hazards have increased the 
magnitude of the problem, but also 
at a moment when wartime pre- 
occupation with other matters 
might have been advanced by busy 
authorities as adequate excuse for 
failing to embark on such an ambi- 
tious venture. 

Boiled down to its essentials, the 
plan, recommended by the Medical 
Research Council and implemented 
last April by a memorandum from 
the Ministry of Health, calls for the 
institution of a program of mass 
radiography among the _ general 
population and the payment of 
financial aid to persons taking 
treatment for tuberculosis. 


Provisions Must be Made 

After having reviewed and sup- 
ported in detail the means of 
achieving and the advantages con- 
ferred by early diagnosis through 
radiography, the memoran- 
dum points out that a start is to 
be made on a program that will be 
enlarged in scope as rapidly as sup- 
plies and equipment, now very 
scarce, can be made available. Per- 
sonnel is being trained in the meth- 
ods of photofluorography, and new 
machines, to reach an anticipated 
total of 25 by year’s end, are being 
allotted to various areas. 

The memorandum goes on to list 
the various groups among British 
citizens most in need of this type 
of survey and first in line to be 
embraced by the case-finding effort. 
High on the roster are industrial 
workers, youths about to leave 
school and students training to be 
teachers. 

Putting his finger squarely on a 
weak poirt in any early diagnosis 
scheme that fails because of hesi- 
tancy on the part of newly dis- 
covered cases to seek prompt treat- 


ment and continue it to a successful 
cure, the Minister of Health says: 

“The advantages of early diag- 
nosis, whether made as a result of 
examination by miniature radiog- 
raphy or otherwise, will, however, 
only be secured if treatment is un- 
dertaken in accordance with med- 
ical advice. Persons in need of 
treatment which makes it necessary 
for them to leave their work tempo- 
rarily will be able to undertake this 
only if they can do so with confi- 
dence as to the maintenance of 
those who look to them for support. 
The maintenance allowances which 
are described in the latter part of 
the memorandum are meant to se- 
cure this object. They include pro- 
visions not only for the period while 
the individual is unable to under- 
take any work, but for the period of 
gradual restoration to full working 
capacity, for instance, the period 
after successful treatment in a san- 
atorium during which the individ- 
ual is able to undertake such limited 
amount of employment as the tu- 
berculosis officer judges to be suit- 
able to his condition.” 

It is pointed out that allowances 
will not be confined to those whose 
tuberculosis is discovered through 
mass X-raying. Any patient under- 
going approved care will be eligible 
for the special benefits described. 
Tuberculosis authorities will ad- 
minister the funds as part of the 
local health services. 


Three Allowances Given 

The allowances consist of stand- 
ard and discretionary maintenance 
payments. The former are to be 
paid without any inquiry other than 
whether the patient is still receiv- 
ing wages during his illness. They 
will be increased by the actual 
amount of rent and rates up to 15s. 
per week, further to be supplement- 
ed by a fuel allowance in the winter 
months. On the debit side, these 
allowances will shrink by amounts 
equal to benefits received under Na- 
tional Health Insurance, pensions 
or treatment allowances from tax 
funds, income from _ self-employ- 
ment during care and still further 


where the case is treated in an in- 
stitution. 

The _ discretionary allowances 
have to do with instances where 
rents and rates exceed the basic 
15s. per week, as well as providing 
assistance with life insurance pre- 
miums and education of minor chil- 
dren. There are also special allow- 
ances to cover travelling expenses 
of near-of-kin to visit a hospitalized 
patient, for help in the home when 
the housewife is the person under 
care and for pocket money for pa- 
tients having no dependents. 

The stipulation that these main- 
tenance payments are intended pri- 
marily for the patient who has been 
gainfully employed and whose in- 
come ceases when treatment is un- 
dertaken should do much to prevent 
any possible abuse of public aid to 
the tuberculous. 

The British have given us much 
to think about in this carefully com- 
bined medical and social experiment 
whose progress will be followed 
with great interest by public health 
and social workers the world over. 


USPHS OFFERS 16 
NEW FELLOWSHIPS 


The U. S. Public Health Service 
has received funds from the W. K. 
Kellogg Foundation for 16 addi- 
tional fellowships in health educa- 
tion. Each fellowship carries a 
monthly stipend of $100 for 12 
months plus tuition and leads to a 
Master’s Degree in Public Health. 
Studies may be pursued at Michi- 
gan and Yale in addition to the 
University of North Carolina, 
where 20 fellows are already train- 
ing. 

The object of these fellowships is 
to train health educators to meet 
the present shortage of such per- 
sonnel and an anticipated demand 
in the future in both this country 
and abroad. Placement after train- 
ing is anticipated. The new fellows 
will start their training with the 
fall term at the respective uni- 
versities. 
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School Press Project 


Local assns. tell the “hows 
of getting excellent cooper- 
ation from school papers 


The “hows” of launching and car- 
rying on the annual School Press 
Project are told here by three local 
associations. 

This year will mark the seventh 
year the project has been co-spon- 
sored by the Columbia Scholastic 
Press Association, the National Tu- 
berculosis Association and state 
and local associations. Each year 
has seen a steady increase in the 
number of school papers partici- 
pating. 

Nassau County, N.Y. 

The health teaching consultants 
hold personal conferences with the 
student editors and faculty advisors 
of all school publications in Nassau 
County ... All available material is 
discussed with the editors and sam- 
ples are shown of the cartoons and 
other ready-to-print material which 
is furnished by the association 
without charge . . . During these 
conferences an effort is made to 
impress upon the students the value 
of their contribution to the Christ- 
mas Seal Sale through the partic- 
ipation of their school papers and to 
emphasize their responsibility in 
the education of their readers in 
tuberculosis prevention. 

The prize winners receive framed 
certificates, which are presented 
with due ceremony at a school as- 
sembly . . . News releases giving 
detailed information about the con- 
test and the prize winners are sent 
to all newspapers in the county. 
These stories usually make the 
front page. 


Bridgeport, Conn. 

The principals of the high schools 
are contacted by letter and offered 
posters, literature and reference 
material for the school newspapers 
and libraries. The faculty advisors 
send members of the student edi- 
torial staff to the association’s office 
for information and material .. . 
they are given part of the Christ- 


mas Seal Publicity Kit, cuts and 
information regarding the local as- 
sociations and the tuberculosis pro- 
gram in Bridgeport ... A Christ- 
mas Seal is put on each copy of the 
December issue of the publications 
and the extra penny is added to the 
price of the school paper. 

When an award is won, the cer- 
tificate is presented with appropri- 
ate ceremony at a large school 
assembly ... The city newspapers 
have shown keen interest in this 
effort of the school journalists and 
have published photographs of the 
presentation together with news 
stories explaining the project. 
Atlanta, Ga. 

In 1941 a plan was worked out 
with the schools and faculty ad- 
visors to start the project with a 
general meeting of the editors. The 
result was a “Come-Look-See 
Party” held at the offices of the 
Atlanta Tuberculosis Association. 
“Youth and Tuberculosis” was the 
theme of the program. A tour of 
inspection gave the editors a real 
picture of the Christmas Seals at 
work. Members of the board of 
directors and friends of the asso- 
ciation assisted in making the party 
a success. At the conclusion of the 
tour, physicians, board and staff 
members discussed with the stu- 
dents the plans for the campaign. 
Educational exhibits were dis- 
played, and kits of material were 
given the editors. 

In 1942 the meeting took the 
form of a press conference. More 
responsibility for this meeting was 
placed on the schools. A school com- 
mittee was appointed . . . Invita- 
tions were mailed to the school edi- 
tors and faculty sponsors. City 
editors from two daily newspapers 
were featured on the program. A 
student forum was conducted, led 
by one of the staff physicians. 
Punch and cookies were served. 

No appeal to reason that is not 
also an appeal to a want can ever 
be effective, says H. A. Overstreet, 
lecturer on philosophy, New School 
of Social Research, New York City. 
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INDIANA SCHOOL FOR 
DEAF X-RAYS STUDENTS 


Recognizing its responsibility to 
the students, the Indiana State 
School for the Deaf at Indianapolis, 
on its own initiative instituted a 
program of testing for tuberculosis 
and reported that the X-ray films of 
two students were, “suspicious of 
activity,” according to an item in 
the Hoosier Health Herald. 

The material for the tuberculin 
tests was furnished by the Marion 
County Tuberculosis Association, 
The test was applied by the school 
physician. The school paid for the 
X-rays and the films were read by 
the roentgenologist at the medical 
center. 

TB PROGRAMS EXPANDED 
AMONG IOWA COLLEGES 


Seven Iowa colleges announce the 
appointment of a faculty member to 
assist in the possible development 
of a student tuberculosis program. 
The colleges are: Buena Vista Col- 
lege, University of Dubuque, Grin- 
nell College, Marycrest College, 
Trinity College, Wartburg College 
and William Penn College. 

Eight Iowa colleges have tuber- 
culosis control programs in opera- 
tion. 

OHIO LOCAL ASSN. TO 
X-RAY FOOD HANDLERS 


The Gallia County (Ohio) Tuber- 
culosis and Health Association is 
urging all food handlers, all em- 
ployers of food handlers, and all 
owners of food establishments to 
request their employees to be tu- 
berculin tested by the public health 
nurses. The association plans to 
bear the expense of this program 
and will urge all positive reactors 
to be X-rayed. All individuals com- 
plying with this offer and found to 
be free from communicable tuber- 
culosis will be given health cer- 
tificates. : 

The Gallia County Association is 
the first association in Ohio to in- 
augurate a testing ‘program for 
food handlers. 
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TB Death Rate Drops 


4.6% decrease shown 
among Metropolitan’s in- 
dustrial policy holders 


The low level of the tuberculosis 
death rate among the industrial 
policy holders of the Metropolitan 
Life Insurance Company is an out- 
standing feature of the first half of 
19438, according to the summary of 
current health conditions in the 
United States, given in the July 
Statistical Bulletin of the company. 
Among the industrial policy hold- 
ers, the tuberculosis death for the 
period is 4.6 per cent below that of 
1942, which, in turn, was down 2.7 
per cent from 1941. 


Warns of Wartime Conditions 


The Bulletin warns, however, 
that the continuation of war condi- 
tions is, of course, dangerous and 
calls for great vigilance on the part 
of those working in the field, in 
finding cases in the early stages and 
instituting prompt treatment. 


The death rate from all causes 
among the industrial policy holders 
for the first half of 1943, in spite 
of war deaths, is only 7 per cent 
higher than for the same period in 
1942 and is appreciably lower than 
in any year before 1938. The other 
chief causes for the rise are mount- 
ing deaths from cancer, cerebral 
hemorrhage, and diseases of the 
heart and arteries. 


Gasoline rationing has rolled 
back the auto accident rate among 
the policy holders to 11.6 per 100,- 
000, which is 37 per cent below the 
rate for the first half of 1942. 


The death rate for women in- 
sured by the industrial department 
of the company, in the two-year 
period before Pearl Harbor, was 7 
per 1,000 as against 13 per 1,000 
for the two years before our entry 
into the first World War. The de- 
cline in the mortality from tubercu- 
losis has contributed more than any 
other single factor to this remark- 
able record. 


NO STATES REQUIRE 
PREMARITAL TB EXAM 


No states require a premarital 
physical examination for tuberculo- 
sis. This fact came to light again 
when Dr. C. M. Sharpe of the States 
Relations Division, U. S. Public 
Health Service, consulted the Legis- 
lative Reference Service of the Li- 


brary of Congress, for information — 


on the subject. 

However, there are three states 
—Washington, North Carolina and 
North Dakota—which prevent per- 
sons from marrying who have in- 
fectious tuberculosis. 

Three other states—Delaware, 
Indiana and Pennsylvania—have 
general laws covering the marriage 
of persons with transmissible dis- 
ease. Tuberculosis is not specified 
in these laws, but would be covered 
by the term “transmissible.” 


NATL. WAR FUND DRIVE 
TO BE HELD OCT. 1-DEC. 1 


The National War Fund will open 
its drive for funds on Oct. 1 and 
continue it until Dec. 1. 

Following are the agencies which 
will benefit: USO, United Seamen’s 
Services, United China Relief, Brit- 
ish War Relief Society, War Pris- 
oners’ Aid, Russian War Relief, 
Greek War Relief, Polish War Re- 
lief, United Yugoslav Relief Fund, 
French Relief Fund, Belgian War 
Relief Society, United Czechoslovak 
Relief, Queen Wilhelmina Fund, 
Norwegian Relief, U. S. Commit- 
tee for the Care of European Chil- 
dren, and Friends of Luxembourg. 


X-RAYS ENTIRE PERSONNEL 


The Lorain County (Ohio) Tu- 
berculosis and Health Association 
is examining the entire personnel 
of the United States Automatic 
Company, Amherst, O. using the 
mobile fluoroscope and X-ray unit, 
acquired last year through the ef- 
farts of the American Legion of the 
county. 


JOHN A. GRASS DIES 


John A. Grass, purchasing agent 
for the National Tuberculosis Asso- 
ciation for the last 13 years, died at 
his home, 2023 East 65th Street, 
Brooklyn, on Aug. 30, after a short 
illness. His age was 63. 

With his death, the National As- 
sociation lost one of its most de- 
voted workers. During the years he 
was purchasing agent, he brought 
to bear on the details incident to 
production of all printed material, 
his wealth of practical experience. 
His ability to choose the plant with 
the equipment needed to produce 
material in the best form, his fair- 
ness in dealing with the trade and 
his keen appreciation of good work 
earned for him the respect and ad- 
miration of his business associates. 

As a member of the staff Mr. 
Grass was held in high esteem and 
affectionate regard. His courteous, 
gentle manner and his willingness 
at all times to discuss the details of 
production made it easy for others 
to work with him. 


He leaves a widow, Mrs. Eliza- 
beth M. Grass, two daughters, Vir- 
ginia V. and Mrs. George Enders, 
and two sons, Sheridan and Sgt. 
Giovanni F. Grass, U. S. Army.— 
KE. 


LOCAL ASSN. X-RAYS 
NEGRO MIGRANT WORKER 


A transient source of tuberculo- 
sis infection was successfully ex- 
plored this summer when 275 mi- 
grant Negro farm workers were X- 
rayed by the Cayuga County Health 
Association, Auburn, N. Y., in co- 
operation with the state health de- 
partment, using a Powers portable 
paper film unit, according to Hal T. 
Kearns, executive secretary. Three 
of the migrants were found to have 
active tuberculosis and have been 
isolated for treatment. 


The association also shared in the 
expense of X-raying 2,000 indus- 
trial workers employed by 18 
plants, with a yield of ten clinically 
significant cases, six minimum, and 
four moderately advanced. 
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BOOKS 


Rehabilitation of the War Injured, A 
Symposium. 
Published by Philosophical 
Library, Inc., New York, N. Y., 
1943; 684 pages, illus. Price, if 
purchased through THE BULLE- 
TIN, $10.00. 

This compilation of 54 articles by 
outstanding authorities on both 
sides of the Atlantic contains en- 
cyclopedic information for those 
whose responsibility it is to at- 
tempt salvage of human wreckage 
resulting from warfare. 


While part of this timely volume 
is highly technical and intended for 
the plastic surgeon, orthopedist or 
neuropsychiatrist, there are useful 
sections devoted to physiotherapy, 
occupational therapy and vocational 
guidance, with papers specifically 
covering the tuberculous patient 
and his re-training. 

All engaged in rehabilitation or 
other phases of tuberculosis work 
will be especially interested in an 
able discussion of “Problems of Re- 
habilitation Legislation” by Hol- 
land Hudson of the National Tu- 
berculosis Association CEL 


Introduction to Medical Science, by 
Gulli Lindh Muller, M.D., and Dorothy 
E. Dawes, R.N., M.A. 


Published by W. B. Saunders Com- 
es Philadelphia, Pa., 454 pages. 

ice, if purchased through THE 
BULLETIN, $3.00. 

This textbook, primarily written 
for nursing students, is excellent 
reading for those who wish to make 
health education their life’s work. 

The authors have succeeded in 
presenting what the title implies. 
The book is organized in six chap- 
ters or units as follows: 

Development of Medical Sciences; 
What Are the Causes of Disease; 
How Disease Manifests Itself in the 
Body; How the Doctor Makes the 
Diagnosis; How Disease is Treated; 
How Disease is Controlled and Pre- 
vented. 

The subject of tuberculosis is 
treated in an up-to-date manner. 
The style of the book is easy and 


pleasant reading. The authors speak 
with authority from experience. Dr. 
Muller is pathologist and director 
of the Clinical Laboratory of New 
England Hospital for Women and 
Children, Boston, Mass. Miss Dawes 
is educational director and assist- 
ant principal of the School of Nurs- 
ing, in the same hospital. 

In the reviewer’s opinion, Intro- 
duction to Medical Science should 
be a valuable addition to the refer- 
ence library of tuberculosis associa- 
tions.—WAD. 


A Family of Thirty Million, the Story 

of the Metropolitan Life Insurance 

Company. 
By: Louis I. Dublin, Ph.D., Third 
Vice President and Statistician, 
496 pp., including index; pub- 
lished by the Metropolitan Life 
Insurance Company (special dis- 
tribution—not for sale). 


This excellent historical volume 
meets the high standards set by pre- 
vious publications put forth by the 
Metropolitan Life Insurance Com- 
pany. This institution’s contribu- 
tion toward health promotion dur- 
ing its 75 years of existence is a 
matter of wide public knowledge. 

The story of the keen minds who 
seized the opportunity for the pro- 
motion of health and safety through 


What Do You Mean Department 

“It is the purpose of this sum- 
mary to see hospital schools in their 
larger consensus with a clarity and 
inclusiveness made possible by the 
objectivity of the accumulated 
data.” 


If we were really bright, we 
wouldn’t be so bewildered by the above. 
But being what we are, we frequently 
find as we read TB literature or listen 
to TB talks that we are reaching high 
for the meaning of big words or bog- 
ging down in jargon. And that tires 
us out. And when we get tired, we 
yawn. And we get to wondering—how 
much does the er get out of this 
fancy language 

THE BULLETIN will welcome any 
sentence or expression you’ve come 
across in your “shop” reading or 
listening that forces you to reach for 
it or pull through it on your own 
time and strength. We’ll publish these 
brain twisters in this “department” 
and we won’t say who said what, 
unless a NTA staff member said it. 

Then we are going to call names.—EL 
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the channel of insurance supplies a 
fascinating chapter in the broad 
picture of public health develop. 
ment in this country. 

In his appreciative tribute to the 
past and present administrators of 
this vast organization, the author 
has produced a volume of permanent 
historical interest. It is a book to 
be treasured for its reference value 
and many of its pages supply inspi- 
rational reading for health and wel- 
fare workers. It is available for 
reference in many public libraries, 

Both the author and the Metro- 
politan are to be congratulated on 
so worthy a memorial in celebration 
of the Company’s Seventy-fifth 
Birthday.—KE. 


For Duration 

© Continued from page 158 
from ideal surroundings, would 
probably not attract many volun- 
tarily paying, post-war patients. 
Diagnosis of “tuberculosis” or “no 
tuberculosis,” based on a single 
miniature film scrutiny, are becom- 
ing commonplace, but must be 
weighed judicially against more ex- 
tensive and painstaking methods 
that, while the war lasts, are not 
always available to large groups. 
The sooner we can X-ray every 
chest, the better, provided inter- 
pretation, confirmation, follow-up 
and treatment do not stumble as 
each is handed the baton for that 
part of the relay race each must 
run. 

Apparently, then, under great 
stress we are willing to pay for a 
few mistakes, provided the cost 
guarantees prevention of worse dis- 
asters. We may sacrifice, tempo- 
rarily, some degree of perfection in 
favor of reaching a greater number 
of people exposed to accelerated and 
multiplied hazards. But we must 
consciously employ such methods 
with every possible precaution, 
learning as we use them valuable 
lessons designed to improve our in- 
dividualized service to every citizen 
when the roaring days of conflict 
are over and the time for solid re- 
construction arrives.—CEL. 
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California Approach 


© © Continued from page 160 


2. Most physicians can be 
trained to diagnose the disease 
in its early form. 

8. In most cases, when dis- 
covered early, the course of the 
disease is short. 


4. Active methods of treat- 
ment are available for all 
stages of disease. 

5. Studies have shown that 
from one-half of one per cent - 
to three per cent of the adult 
population has tuberculosis in 
a communicable form. 


6. Tuberculosis of bovine 
origin has been virtually elim- 
inated. 


From the economic point of view 
it would seem logical that every 
citizen in California, regardless of 
economic status, should be entitled 
to a miniature X-ray film of his 
chest as a service for his purchase 
of Christmas Seals. As a protection 
of the medical profession, the pro- 
cedure should be defined as the 
screening method to detect the 
cases of clinical tuberculosis in 
order that they may be removed 
from contact with their fellow citi- 
zens and placed under medical care. 

The survey should not be consid- 
ered a regular diagnostic procedure 
nor an assumption of responsibility 
in the field of medical treatment. In 
all cases when there is evidence of 
chest disease or abnormality, the 
patient should be referred to his 
own physician. The procedure 
should be considered only as a case- 
finding procedure to search out 
among the general population those 
persons who need medical care and 
are not aware of it. 


So much of the American tradi- 
tion are the Seals sold each year by 
the National Tuberculosis Associa- 
tion, says Survey Midmonthly, that 
Christmas envelopes on which they 


do not appear somehow seem unfin- 
ished. 


PROF. REED SMITH DIES 


Prof. Reed Smith, 61, dean of the 
graduate school of the University of 
South Carolina, died July 24 at his 
summer home at Pawley’s Island, 
C. 

Prof. Smith had long taken a 
leading part in tuberculosis work 
in South Carolina. He was chair- 
man of the Red Cross Christmas 
Seal Commission, organized by the 
National Tuberculosis Association 
several years prior to 1917 to con- 
duct the annual Christmas Seal Sale 
in the state. Due to his active in- 
terest and firm belief in the need 
for a more representative organi- 
zation, the South Carolina Tuber- 
culosis Association was organized 
in 1917. 

Prof. Smith was the first presi- 
dent of the association and there- 
after was a member of the execu- 
tive committee until three years 
ago, when he was made chairman 
of the Christmas Seal Contract 
Committee of the Board of Direc- 
tors, a position he held until his 
death. 

° 


DR. A. T. MCCORMACK DIES 


Arthur T. McCormack, M.D., a 
member of the Board of Directors 
of the National Tuberculosis Asso- 
ciation from 1921 to 1923 and from 
1931 until 1943, died August 7, in 
Louisville, Ky. His age was 71. 

Dr. McCormack was educated at 
Ogden College, Kentucky, and re- 
ceived his medical degree from the 
College of Physicians and Surgeons, 
Columbia University, in 1896. 

At his death he was state health 
commissioner for Kentucky and sec- 
retary of the Kentucky State Board 
of Health. He was well known in 
national medical circles, holding, 
among other positions, that of spe- 
cial consultant to the U. S. Public 
Health Service. 

Dr. McCormack’s work in public 
health was internationally known, 
and he had received honorary de- 
grees from Bethel College and 
Berea College in Kentucky and 
from the University of Detroit. 


PEOPLE 


Miss Alice Marshell, executive 
secretary of the Nebraska Tuber- 
culosis Association, Omaha, for the 
past 19 years, retired Sept. 1. She 
is succeeded by Monte F. Davis, 
formerly the Nebraska association’s 
publicity director and more recently 
a member of the editorial depart- 
ment of the Omaha World-Herald. 


Mrs. Ella M. Finch has resigned 
as executive secretary of the Catta- 
raugus County Tuberculosis and 
Public Health Association, Sala- 
manca, N. Y., because of ill health. 
Frances L. Kraft, state committee 
field demonstrator, is serving as 
acting executive secretary. 


Miss Margaret Donaldson, ex- 
ecutive secretary of the Crawford 
County Tuberculosis & Health So- 
ciety, Meadville, Pa., for a number 
of years, is the new executive secre- 
tary of the Bethlehem Tuberculosis 
& Health Society, Bethlehem, Pa., 
succeeding Mrs. Harry C. Woods, 
who recently resigned. 


Orin V. Duncan of Carlinville, 
Ill., is the new director of field ser- 
vice on the staff of the Illinois Tu- 
berculosis Association, Springfield, 
Ill. Mr. Duncan was formerly on 
the staff of the WPA. 


Mrs. Quilla M. Hawthorn is the 
new director of publications for the 
Illinois Tuberculosis Association, 
Springfield, IIl., filling the vacancy 
left by Miss Belvia Green, who has 
accepted a position as health educa- 
tion director for the Will County 
(Ill.) Defense Area Health Depart- 
ment. Mrs. Hawthorn is the wife 
of Paul Hawthorn, former director 
of health education on the staff of 
the Illinois Tuberculosis Associa- 
tion, now serving in the armed 
forces. 
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James E. Hoppers, executive secretary 
of the Rock Island County Tuberculosis 
Association, Moline, Ill., reported for in- 
duction on July 21 and is now in the 
U. S. Navy. He was granted a leave of 
absence for the duration. 


Miss Alberta Quinif, R. N., has been 
appointed the first executive secretary of 
the newly re-organized Armstrong Coun- 
ty Tuberculosis and Health Society, Kit- 
tanning, Pa. 


R. C. Ortega, director of Latin Ameri- 
can Health Education for the Texas Tu- 
berculosis Association, and Mrs. Ortega, 
have seven sons and two sons-in-law in 
the armed forces of the United States. 
Mr. Ortega is also field representative 
for the National Tuberculosis Associa- 
tion’s Committee on Tuberculosis Among 
Spanish-Speaking People. The Ortega 


family was honored for its contribution 
to the war effort during a patriotic pro- 
gram sponsored by Travis Post 76, Amer- 
ican Legion, at Austin, Texas on July 4, 
Mrs. Ortega receiving a seven-star serv- 
ice pin from Major Horace Shelton, com- 
mander of Travis Post. 


Miss Eleanor V. Green has been ap- 
pointed executive secretary of the Rock- 
land County Tuberculosis and Public 
Health Committee, Suffern, N. Y. 


Hugh Miller recently became presi- 
dent of the Jay County Tuberculosis 
Association, Portland, Ind., succeeding 
Myron Freeman. 


Miss S. Marjorie Weaver, R.N., has 
resigned as executive secretary of the 
Somerset County Tuberculosis Society, 
Somerset, Pa., to take charge of the tu- 
berculosis work in McKeesport, Pa., un- 
der the direction of the Tuberculosis 
League of Pittsburgh. 


The Rev. Robert B. Stewart is the 
newly-elected president of DuPage Coun- 
ty Tuberculosis Association, Glen Ellyn, 
Ill., succeeding Prof. Harold E. White, 
Naperville. 


Clyde E. Arbegast has joined the staff 
of the Philadelphia Tuberculosis and 
Health Association as health education 
secretary, succeeding Kenneth R. Miller, 
who has accepted a position with the 
American Social Hygiene Association. 


The American Review of Tubercu- 
losis for October carries the following 
articles: 

Complications of Closed Intrapleural 
Pneumonolysis, by Joseph Goorwitch. 


Empyema, by A. B. Dickey. 
Pneumonectomy in Pulmonary Tuber- 


culosis, by Heinz J. Lorge and Paul 
Dufault. 


Cephalosporium in Pleural Fluid, by 
Richmond Douglass and Sutherland 
Eric Simpson. 


The Tuberculin Patch Test, by Maur- 
ice Grozin. 


A Scheme for Numerical Recording of 
Tuberculous Changes in Experi- 
mentally Infected Guinea Pigs, by 
William H. Feldman. 


The October Review 


Promin in Experimental Tuberculosis, 
by H. Corwin Hinshaw and William 
H. Feldman. 

The Effects of Secondary Microorgan- 
isms on Experimental Tuberculosis 
in Rabbits, Part II, by Hildrus A. 
Poindexter. 

American Trudeau Society: 

Report of the Committee on Indus- 
trial Tuberculosis. 

Report of the Committee on Medi- 
cal Information. 

Report of the Committee on Educa- 
tional Literature. 

Report of the Committee on Co- 
existent Syphilis and Tuberculosis. 
Report of the Committee on Co- 
operation with the American Board 
of Internal Medicine. 


Abstracts 
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